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Impact of Continued vs Intermittent Administration of Loop Diuretics on Renal Function in Congestive Heart Failure Patients
Background:  Loop diuretics are often the first line treatment for relief of symptoms in patients with congestive heart failure (CHF). Little data 
exists on the best delivery method for intravenous administration of diuretics in CHF patients to minimize kidney injury.
Methods:  Retrospective chart review of patients admitted with acute CHF over a 38 month period. Patients were selected to produce two 
comparable groups matched by age, Diabetes mellitus (DM), gender, and baseline creatinine. Creatinine at discharge was compared to creatinine at 
admission. Acute kidney injury (AKI) was classified in accordance with Acute Kidney Injury Network criteria- an absolute increase in serum creatinine 
of more than or equal to 0.3 mg/dl, a percentage increase of more than or equal to 50%.
Results:  237 patient charts were reviewed, 132 patients were included in the study, 66 in each group. One group received the intermittent dosing 
of diuretics and the second group received the continuous infusion of diuretics for treatment of CHF symptoms. 
Intermittent Continuous P value
Age 61±4 60±3 Non significant
DM 21 26 Non significant
Baseline Creatinine 1.32±1 1.3±1.2 <0.05
AKI 9 3 <0.05
Conclusion: This small retrospective study shows that continuous intravenous infusion less adversely impacts kidney function then the compared 
intermittent intravenous infusion of loop diuretics for treatment of CHF. Further large scale prospective studies designed to more rigorously 
investigate these findings may be warranted.
